TO THE EDITORS:
We read with great interest the contribution by Dr. BB Koolen and colleagues, regarding their study entitled ''Early Assessment of Axillary Response with 18 F-FDG PET/CT During Neoadjuvant Chemotherapy in Stage II-III Breast Cancer: Implications for Surgical Management of the Axilla.'' 1 The authors implemented an outstanding study and presented a good report. However, this article contains an incorrect message in the ''Response Assessment of Axillary Nodes'' section of the ''Methods'' paragraph that I believe, may misguide the readers. The authors may have inadvertently stated that ''Lymph nodes were evaluated at one level and stained with hematoxylin and CAM5.2, an antibody detecting cytokeratin 8/18.'' 1 Occasionally, anti-cytokeratin CAM5.2 has been mistakenly believed to recognize cytokeratins 8 and 18, since previous results by Makin et al. 2 are attributed to breakdown products of cytokeratin 8, giving smaller molecular weight fractions on immunoblots. However, Becton Dickinson Biosciences has revised the data sheet for CAM5.2 (B.D.) since 1997. It is now well known that CAM5.2 is specific for cytokeratin 8 and to a lesser extent for the closely related cytokeratin 7, but shows no reactivity with 18.
3 Accordingly, we would like to clarify the critical point that monoclonal antibody CAM5.2 recognized mainly CK8, but not CK18. 
